STATE QF CALIFORMNIA-—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

2

December 3, 1985

ALL-COUNTY LETTER NO. B85-119

TO: ALL~COUNTY WELFARE DIRECTORS

SURJECT: REVISED CA 22, ALIEN SPONSOR'S STATEMENT OF FACTS REGARRDING
INCOME AND RESOURCES (1i0/85}

The purpose of this letter is to provide advance copies of the English and
Spanish versions of the revised CA 22 {10/85). The revision is limited

to the changes (1) made to the CA 22 Coversheet to clarify the special
conditions the sponsored alien must meet to receive AFDC and/or Food
Stamps and (2) to the penalty of perjury statement with the deletion

of the "County Where Signed" box in the certification sections which
parallels the 12/85 version of the CA 7, Monthly Eligibility Report.

IMPLEMENTATION

211 counties are instructed to continue using the (10/84) stock until that
stock is depleted. Please note that for AFDC purposes, as long as the
county uses the 10/84 version of the CA 22, completion of the "County Where
Signed” box by the sponsor, sponsor's spouse, and alien will be necessary
for the form to be complete.

The DSS Warehouse will start shipping orders for the CA 22 (10/85) stock
when the (10/84) stock is depleted.

PRINTING COUNTY FORMS

For those counties printing their own stock, the attached copy of the CA 22
(10/85) may be used as a master. Those counties reguiring translations of
the CA 22 (10/85) in languages other than Spanish should contact Jeanne
Rodriguez, Manager, Language Services Unit at (916) 323-9562.

ORDERING

Orders for the English and Spanish CA 22 (10/85) should be submitted on a
GEN 727B, County Forms Order, acceording to normal procedures.

sShould yvou have any guestions, please contact the Food Stamp Policy Implementation
Bureau at (216) 445-6907 or the AFDC Policy Implementation Bureau at (%le) 322-3330.

Attachment




STAH OF CALIEORNIA HEALTH AND WELFARE AGENCY DEPARTMENT (F S0CIAL SERVICES

SPONSORED ALIENS APPLYING FOR OR RECEIVING AID TO FAMILIES WITH
DEPENDENT CHiLDREN {(AFDC) AND/OR FOOD STAMPS

important Information For Aliens Sponsored By Individuals
As an alien who s sponsored by an individuals) you must meet special conditions to receive AFDC and/or Food Stamps if:
& You were admitted to the U.S. for permanent residence tess than three years ago; AND
& You first applied for AFDC after September 30, 1881; OR
@ You are applying for Food Stamps and your sponsor completed an affidavit of support on or after February 1, 1983,
The Special Conditions Are:

@ Your sponsor’'s income and resources will have to be reviewed for you to receive benefits. Your sponsor must provide
information on the attached form. Both you and your sponsor must sign this form.

® Once your application is approved, you and your sponsor will have to complete monthly income and resources reports. if
your spensor does not provide the information requested, you will not be eligible. But, other family members who
are not sponsored aliens and are otherwise eligible can receive benefits.

@ You are the person responsible for getting all the information requested to the county welfare department for both
you and your sponsor.

important Information For Sponsors

The alien you sponser has applied for AFDC and/or Food Stamps. If you completed an affidavit of support or similar
agreament, State Regulations require the county welfare department to evaluate your income, resources, and property in
deciding whether or not the alien applicant can receive benefits. This form must be fully compieted and signed by you under
penalty of perjury. i you are living with your spouse, your spouse’s income, resources, and property are also counted.

It the alien’s application is approved, each month you will have to report your income, resources, and property on the
Sponsor's Monthily income and Rescurces Report (CA 72). The alien will provide you with the report form. Your report must
be compieted and returned to the alen wmmediately to ensure the aben’s continued eligibility. Each month your
resources, property and a portion ot your income will be used to determine the alien's continued eligibiiity and benefits.

If the alien receives benefits to which he or she is not entitled because you failed to accurately report information, you or
the alien may have to repay these benefits.’

These requiraments remain in effect for three years from the date the alien was admitted to the United States for permanent
residence.

LA T OV HSHEET 110 85) REGUIRED FORM - NO SUBSTIIUTES PERMITTED




State of Catifornia — Health and Welfare Age

ALIEN SPONSOR'S STATEMENT OF FACTS

REGARDING INCOME AND RESQOURCES
(Supplemental Application For Food Stamps And AFDC)J

Department of Social Services

COUNTY USE ONLY

Case Name:
INSTRUCTIONS: PLEASE COMPLETE THE FOLLOWING QUESTIONS FOR YOURSELF Case No..
AND YOUR SPOUSE {IF LIVING TOGETHER) AND RETURN 1T TO THE ALIEN IMMEDIATELY. Worker No.:
{F THE ALIEN IS APPLYING FOR AFDC AND FOOD STAMPS OR ONLY AFDC, ANSWER ALL THE QUESTIONS.
IF THE ALIEN IS APPLYING FOR ONLY FOOD STAMPS ANSWER OUESTiONS@THROUGH
ATTACH A SEPARATE SHEET OF PAPER IF NEEDED.
Alien’s Name and Address
Documentation may be required to verify answers 1o the following guestions.
@ VEUR NAKME FIRST, MIGDLE, LAST) TELEPHONE NUMBER
{ )
HOME ADORESS INUMBER, STREET, CiTy, STATE, 2P CODE}
MAILING ADDRESS {IF DIFFERENT THAN HOME ADDRESS)
@ YOUR SPOUSE'S NAME (IF LVING TOGE THER) (FIRST. MIDDLE, LAST)
(’\) Do you or your spouse receive Pubtic Assistance such as:  Aid to Families With Dependent 0 O VERIFIED:
Children [AFDC) or Supplemental Security income (SSi)? Yes No O ietter on File
if Yes, complete below: I Verbal C icati
ML 1on
Case Name Date of Birth Type of Assistance County State erbal Lommumicatio

If both you and your spouse receive Public Assistance and the alien is not applying for Food Stamps, compleie only the
Certification section on Page 3 and return the form. For all others, go to Question!

Have you or your spouse spansored any other alien's entry into the United States?
¥ Yes, complete below:

0 Yes [0 No

@A.

Alien's Name Atien's Address

Cate of Admission to U.S.

B. Are any of the aliens listed in{4 )A receiving any type of Public Assistance

such as: AFDC or Food Stamps 3 Yes 1 Na
If Yes, compiete beiow:
Type of Assistance Date First Applied County State
@ Do you or your spouse have other persons who are claimed or could be claimed as
dependents for federal income tax purposes?
1 Yes O No

If Yes, complete below:

[l Other:

VERIFIED:

[0 Affidavit of Support
on File

O other:

O verified
{1 verified

7] 1RS Form 1040 Viewed
(O Other:

Does Person
Name of Personi{s) Live With Sponsor
M ves M No Ctaimed [ ves [ No
T ves M No Claimed [J Yes [0 No
T3 Ves O No Claimed [J Yes [ No
O ves O No Claimed O ves 1] No
O ves O no Ciaimed [ Yes [J No
Ne: Substitites Permiped Page 1of 3
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Are you or your spouse currently employed? [ Yes 1 No
If Yes, cemplete secticn below. Attach paystubs or other proof of earnings. if you or your spouse are seif-empioyed
list business expenses on a separate shest of paper and attach proof of income and expenses.

®

Gross Pay How Often Paid | ¢, missions Number of Check Enter Date Viewed
Name Name of Employer ) {Weekly, Monthly, ) Tax Dependentsy  if
Before Deductions etc.) or Tips Claimed Exempt | Pay Stubs| Other
O Yes
$ $ {1 Ne
0 Yes
& 5 0 Ne
77y Do you or your spouse receive or expect to receive any other income such as:
W gocial Securnity, Unemployment/Disability insurance, Child/Spousat Support, My N
Veterans Benefits, Free Housing, Free Dthiues, sic? es o
If Yes, complete section below and attach proof ot the income. _
How Often Received Ch?"k Specity Verification
Name Type of income Amount (Weekly, Monthly, etc.) Exempt | 8nd Date Reviewed:
1 Yes
$ O] No
I Yes
$ 0 No
@ Do you or your spouse have any of the foliowing resources? Check each item. If Yes, explain beiow,
Resource Sponsar Spouse Resource Sponsor Spouse
Checks or Maney .
(A1 Hare or Elsawhere) 03 Yes £] Na{ D Yes O No | Trust Funds G¥es DINo | {Yes O No
gi:;:ﬂ%lf:ﬁ??i&;; 01 ves 3 No | [DYes C'No | Stocks, Bonds, Certificates D Yes DiNo | [ Yes O No
Nates. Mortgages, Trust Deeds, . )
Sales Contracts O Yes U No [ Yes [InNo| Other (Specify below) O Yes B No | {vYes {2 No
Current . Chaeck if
Type of Resource Owner Value Location (Home, Bank Address, etc.) Account Number Exempt
[0 Yes
& Il No
0 Yes
s O No
0 Yes
S 0 No
Do you or your spouse own or are you buying any real property, such as:
A house, land, building, etc. If Yes, complete section balow: £ Yes O No
: . How Used? Balance Name of § Check if
Name Type of Property Address /L.ocation (Home, Rer, etcf  Owed | Y2'“€  |Morigage Co.j Exempt
0 Yes Date Registration
5 S 0 No and )
[ Yes Records Viewed
] S 5 L No e
Do YyOou Of yOUr SpOUSE own of use or are you buying any motor vehicles, such as:
A car, truck, boat, traller, van, camper, motorcycle, etc.  If Yes, complete, section below: 0 Yes 0} No 2
License Number and Amount of Current Check i
Name Year, Make. Model State of Registration License Fee Balance Owed Exempt . .
- Vehicle Valuation
O Yes e e
£ No 1.8
o Yes
I No 2.8
= mm N
If the alien is appiying for food stamps only, skip questions @ @ . Complete the Certification section.
@ Do you or your spouse who receive income pay any court ordered support? M M
Yes No
If Yes, entar the monthly amount $__ Who pays? N
@ Do you or your spouse make suppor! payments Lo other persons not living in your home? [T Yes I No
if Yes, complete section below: )
Who Pays? To Whorn Paid (Name) Amount Paid
$
$
$
$
Do you or your spouse own or use personal property such as: Jewelry, equipment,
instruments, fivestock, etc.? Do not list clothing, wedding rings, rugs, furniture, ',
. > , Yes [ No
appliances, other househoid furnishings. ! Yes, complete section below:
Name Name of item Date of Purchase |Purchase Price Gift? Amount Qwed Net Market Vaiue
$ Dyes [ No 1.
S COyes [0 No 2.
$ Clves O No 3.
$ Cves L No 4.
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CERTIFICATION

I understand that failing to report information or misrepresentation of facts for AFDC, Food Stamps or Cash-based
Medi-Cal can result in legal prosecution with penalties of a fine, imprisonment or both. In addition, inthe Food Stamp
Program the penalties for Intentional Program Violation(s} can result in disqualification from the program; finesup to
$10,000 or imprisonment for up to 5 years. The disqualification penalties are 6 months for the first violation, 12
months for the second violation, and permanent disqualification for the third violation.

| understand that the information provided on this form may be verified by local, state and federal personnel.

| understand that the alien’s case, including my statements may be selected for an additional review to ensure that the
alien’s eiigibility was determined correctly.

{ understand that | may be required to repay any benefits which are overpaid because of incorrectly or incompletely
reported information.

®

if the atien is applying for AFDC, both you and your spouse must sign the form. H the alien is applying for Food Stamps
only, either you or your spouse must sign the form.

SPONSOR’'S CERTIFICATION:

/ declare under penalty of perjury under the laws of the State of California that the above statements are true and correct.

&
SPONSON'S SIGHATLIRE OF MARK DATE
SPEONRGH S SPOUSE 5 SINATURE OF MARK [F LIVING WITH SFOUSE] DATE
DATE

SIGNA TIRE OF %A THESS 10 MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM

-]

If the alien is applying for AFDC, the alien must sign this form. If the alien is applying for Food Stamps only, the form must be
signed by the alien, the head of household, & househotd member, or an authorized representative,

ALIEN'S CERTIFICATION:
@ | have reviewedthis signed and completed form from my sponsor(sj. | declare under penalty of perjury under the laws of the

State of California that il is true and correct to the best of my knowledge.

ALEEN'S O DECLARANT'S SIGNATURE OR MARK DATE
SHONATRE OF WITRESS TO MAAK WTEAPRCTER, OR OFHER PERSON COMPLETING FORM DATE
COUNTY USE ONLY
AFDC “Food Stamps-Evaluation of 5ponser /Sponsor's . ;
Spouse Real.Personat Properly Resources AFDC Sponsor/Sponsar’s Spouse - income Computation Food Stamp Computation - Deemad income
VALUE
A, Htems, A. Earned Income s A. Totat earned income $
o
8. Less 20% of A . 8. Adjusted earned income
Not to excesd $175) {82% of Al
C. Equais Total = ‘
£. Unearned income S
. Plys Unearned income +
0. Total gross income {B + O} i A ———
E. Eguals Subtotal _ o
= E. Gross income eligibility limit
F. tess MBSAC for sponsor and . )
dependents {not inciuding alienst . - Deemed income
{unless prorated} (D - E} =
G. Equals Subtotal =
8 Total s a G. Deemed income (when
x| H lessamounts paid by the sponsor prorated} {F < number of
. iless - 1500.00 for tax dependents living outside Food Stamp aliens
D. Equais Subtotal = the housenoid - spansored} =
/ ai
E. Dride D by the number of I Less child/spousal support paid
sponsored ahkens on AFDC = J. Equals Subtotal z
F. Divide D by the nurnber of K. Number of sponsored aliens
sponsered akens on in AU et
Food Stamps = {i L DivideJbyK e
The amount arrived by 1n E of Fis to be included Amount arrived at in L shal! be deemed the uneesrnad
in the ahken's property hmis for Food Stamps also. income of each of the sponsored aliens.
E W SIGNATURE E. W. SUPERVISOR DATE
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E'.STADO DF CALIFORNLS — AGENCIA DE SALUD ¥ RIENEST BEAARTAMENTO DE SERVICIOS SOCIALES

ALOS EXTRANJEROS QUE SOLICITEN O RECIBAN ASISTENCIA A FAMILIAS CONNINOS
NECESITADOS Y/0 ESTAMPILLAS PARA COMIDA

informacion importante para los extranjeros que estan patrocinados por personas

Como exiranjero{a), patrocinado per una persona, usted tiene que llenar requisitos especiales para recibir AFDC
y/o estampillas para comida si:

@ Se ie admitid a los Estades Unidos como residente permanente hace menos de tres afios, £
@ Hizo su solicitud inicial para AFDC después del 30 de septiembre de 1981, O

€ st solicitando estampillas para comida y su patrocinador completé una declaracion jurada de
sostenimiento el o después del 1 de febrero de 1983,

Las condiciones especiales son:

€ Los ingresos v recursos de su patrocinador tendrén que ser examinades para que usted pueda recibir bene-
ficios. Su patrocinador tiene que praporcionar la informacion en la forma adjunta. Tanto usted como su
patrocinador tienen gue firmar dicha forma.

@ Una vez que se apruebe su solicitud, usted y su patrocinador tendran que completar reportes mensuales
respecto a sus ingresos y recursos. Si su patrocinador no proporciona fe informacién gue piden estas formas,
usted no calificard. Sin embargo, cualesquier otros miembros de fa familia que no sean extranjeros
patrocinados y reunan los otros requisitos de elegibilidad pueden recibir beneficios.

® Usted es la persona responsable de que toda lainformacion pedida concerniente a usted y a su patrocinador
llegue al departamento de bienestar del condado,

informacién importante a los patrocinadores de extranjeros

El extranjero gue usted patrocind hz solicitade AFDC y/¢ estampillas para comida. Si usted completd una
declaracién jurada de sostenimiento o algin acuerdo similar, los reglamentos estatales requieren que ei departa-
mento de bienestar del condadc evalle sus ingresos, recursos, y propiedad para decidir si el solicitante extranjero
puede recibir beneficios. Esta forma debe llenarse completamente vy ser firmada por usted bajo pena de perjurio.
Si usted vive con su esposala), los ingresos, propiedad, v recurses de él/ella también son contados.

Si se aprueba la solicitud dei extranfero cada mes, usted tendrd gue reporiar sus ingresos, recursos y propiedad
en el Reporte Mensual de Ingresos y Recursos de! Patrocinador (CA 72). El extranjero ie proporcionard la forma
del reporte. Debe complstar v devolver su reporte al extranjero que patrocina inmediatamente para asegurar la
continuacién de la elegibilidad de dicho extranjero. Cada mes los recursos, propiedad, y una porcion de sus
ingresos seran usados para determinar la continuacion de ia elegibilidad y beneficios del extranjero.

Si dicho extranjero recibe beneficios a los cuales no tiene derecho comoe consecuencia de que usted no reporté
informacién correcitamente, es posibie que usted o el extranjero tenga que reemboisar estos beneficios.

Estos requisitos permanecen en vigor por un periodo de tres afios a partir de la fecha en lz cual el extranjero fue
admitide a los Estados Unidos como residente permanente. |

CA 22 COVERSHEET ISP {10/85!  REQUIRED FORM - NQ SUBSTITUTES PERMITTED




- ESTADO DHE CALIFORNEA - AGENCLA DE SALUD Y BIENESTAR

DECLARACION DE HECHOS DEL PATROCINADOR(A)
DEL EXTRANJERO(A) RESPECTO A INGRESOS Y RECURSOS
(Solicitud suplementaria de Estampilias para Comida y AFDC)

DEFARTAMENTO DE SERVICIOS SOCIALES

SOLO PARA USO DEL CONDADO

Alien's Name:

INSTRUCCIONES: POR FAVOR COMPLETE LAS SIGUIENTES PREGUNTAS CON RESPECTO A USTED Y SU Case No.:
ESPOSO(A)} (Si VIVEN JUNTOS} Y DEVUELVASELA AL EXTRANJERQ INMEDIATAMENTE Worker No.:
ST EL EXTRANJERO ESTA SOLICITANDO AFDC Y ESTAMPILLAS PARA COMIDA O SOLAMENTE AFDC,
CONTESTE TODAS LAS PREGUNTAS.
S1EL EXTRA RO ESTA SOLICITANDO SOLO ESTAMPILLAS PARA COMIDA, CONTESTE LAS PREGUNTAS
DEL AL ) .
ADJUNTE UNA HOJA APARTE ST LA NECESITA.
r;ombre y domicilie del extranjero _’
Puede requerirse documentacidn para verificar las respuestas & las siguientes preguntas,
@ S0 NOMBRE [NOMBRE, INICTAL, APELLIDO) NG, DE TELEFONQ
{ )
DlRE('{‘]{_fN DE 81 CARA (NUMERD, CALLE, CIUDIAD, ESTADO, ZONA POSTAL)
D{REC(.'IC{\‘ D CORREC (8] FS PIFERENTE DE $U DOMICILIG
@ NOMBRE DE SU ESPOSIHAT (ST VIVEN JUNTCS] (NOMBRE, INICIAL, APELLIDN)
"3 i Recibe usied o su esposo(a) asisicnciz pubhca, tal como:  Asistencia a Familias con VERIFIED:
Nifios Necesitados (AFDC) o Ingresos de Segunidad Supiemental (SSI)? 0 si O Ne .
O Lener on File
Si respondi¢ que si, complete 1o siguiente [J Verbal Confirmation
Nombre del caso ticha de nacimienio]  Clase de asisiencia i Condado Estado O Other:

St mnto usted como su esposoia) reciben asisiencia pitblica, ¥ el extranjero no estl solicitando estampilias para comida, liene
inicgmente Ja seccion respecto a la certificacién en Ia pagina 3 y devuelva ia forma. Para tode lo demads, prosiga a la pregunta

no.(4
@ A. ;Ha patrocinado usted o su esposo(a) la entrada de cualguier otro

extranjero{a) a los Estados Unidos? g No

O si

Si respondit gue si, complete jo siguiente:

Nombre del extranjero{a) Domicilio del extramero(a)

Fecha de ademision a los EU.

B. ;Recibe cualquier clase de asistencia piblica. tal como AFDC o estampillas para

comida algunc de los extranjeros mencionados en la seccion( 4 JAY s O No
Si respondid que st complete lo siguiente:
Clase de asistencia Fecha inicial de solicitud Condado l Estado
G\ ;Tiene usted o su esposola) cualesquier otras pErsonas a fas que declare o
/ pueda declarar come dependienies parz fines de los impuestos [ederales sobre ingresos? 0 st 0 No

Si respondio gue si, complete Jo siguiente:

i Vive dicha persona con

Nombre de la{s) personals) su patrocinadoria)?

VERIFIED:

3 Affidavit of Support
on File
3 Other:

3 Verifted
O Verified

3 IRS Form 1040 Viewed
0O Other:

o si 0O No
Claimed [ Yes I No
o Si 8 Noe | Claimed 0 Yes B Ne
3oSi O No Claimed [ Yes O No
o si o No Claimed [ Yes [0 No
Claimed [l Yes T No
0o 5i O No
Ca 2200 R (Sp) Reawred Form - No Substitute Peomitied Pfging | de 3



Tiene empleo usted o su esposo{e} acluslmer ) O No
Si respendié gue si, complete la seccidn & conti.uacion. Adjunte walones de pago o cuaiquier otro comprov«nte de salarios.
Si usted o su esposc{a) liene negocio propio, liste los gastos relacionados con ¢l negocio en una hoja aparte v adjunie
comprobantes de INEresos y pastos.

®

Nomb Nombre del cmploador || 280 & bruto (antes [scm};rnc:iucmngi:sual Comisiones | Mo d¢ depene Cheek | Eater Dage iewed
ombre ombre del emplea : . . :
de las deducciones) o) 0 propinas para impuestos | Exempt Pay Stubsi Other
[ Yes
g 5 U Ne
O Yes
5 5 . No
@ (Recibe o espera recibir usted o su esposofa) cualquier otro ingreso, ial comao:
seguro social, seguro contra desempico/ incapacidad, sostenimicnto & hijos/pensién alimenticia, o s O N
beneficios & veteranos, vivienda gratuita, $ervicios publicos/municipales gratuitos, etc? ! a
Si respondit que si, complete fa seccién & centinuacién v adiunte prueha de los ingresos.
] . Frecuencie con que los recibe C'}?‘* Specity Verification
Nombre Clase de ingresas Centidad {semanal, mensual, etc.) Exémpl and Date Reviewed:
O Yes
5 L Ng
I Yes

;Tiene usted o su esposo{a) cualquiera de jos siguientes recursos? Marque cada #no.
Si respondid que ¢, explique en ia parle sigmcnte.

®

] O I = I . (I

Hecursa Patrocinador{a)] Esposo(a) Recurso Patrocinadoria)] Esposoila)
?hcques o dinera (en £} DS [ Ne|DSi ONoji Fondes fiduciarios {trust funds) Ost Dhe ISt O No
BORRT U Olra paric)
Cucnw de cheques, shorros, rist  DONelDsl O No| Acciones, bonos, certificados Ost ONe 38 [ONe
union de crédito
Pagurds, hipotecas, tteios Otros (espeifi
. peifigue en la parte
constitutivos de -hlpnlCCB'(LﬂiSE O s ONe!ISE O Ne siguiente) 0S8 ENe i OS BENo
Clascvde FECUrsos Propietario Valor Ubicacién (hogar, direccion del banco, etc.} Mo, -de cuenta Check if
C C actuat : P Exempt
0 Yes
5 0 No
O Yes
3 D Na
0 Yes
5 1 No
@ .Spn duefios de o estan comprando usied o su esposo(a} alguna propledad inmueble, 12l como: O s g9 N
una casz, terrenc, un edificio, e1¢.? §i respondic que si, complete la seccién a continuacion: : o
Nombre de la
) e L Uso (hopar, Balance Y Check if’
Nombre Clase de propiedad Domicthio/ Ubicacion N Vaior compafiia hi-
renta, eic.) gue debe Dotecaria Exemm
s g o Yes Date Registration
i) and
0 Yes Records Viewed
5 3 0_hs
. ¢Poseen, usan. o estan comprando usted o su esposola) algin vehiculo de motor, tal como: [.
10 un awomovil, camién, barce, remolque. vageneta {vam) vehiculo de acampar, motociclela, ee? B si O No
St orespondic que s, complete da seceidn de abajo, 2.
- No. de placa de regisuro Cantidad actual de - Cheek if
Nembre Afio, marca, modelo v estado del registro cuota por la licencia Cantidad que debe Exempt . .
" Vehicle Valuation
S ] Yes B
5 = 2‘0 1§
1 Yes
§ 5 o 1 No 2.8

Si el extranjero estd solicitando solamente estampilias pars comids, no conteste las preguntas del @ al @ .
Complete s seccion de Certificacion.

@ ﬂleied ¢ su esposo{a) que recibe ingresos paga sostenimiento ordenado por la core? O si o No

$i respondié que ¢, escriba ln cantidad mensual que paga $ ;Quién ja paga?

@ (“Hace usted o su esposo{a) pagos de sOStenRiMIeNto 2 Otras personas que no viven ¢n su hogar? 0 sj 1 No

Si respondié que si, complete la seccidén a continuacién
(Quién paga? i A quién se le paga? {Nombre) Cantidad gue paga

§
%
$
$

= :Posee o usa usted o suesposo{a) propiedad personal, tal como: jovas, equipo, instrumentos, ganado, ew.?

@ No incluya ropa, anilles de boda, alfombras, muebles, aparatos domésticos, u otros accesorios £ gj ™ No

domésticos. Si respondio gue si, complete la seccién a continuacion:

Net Market Value

Nombre Nombre del articulo Fecha de la compra| Precio de compra| jFue repala? | Cantidad que debe
5 0si O No
3 0si O nNo
§ s O Ne
$ Osi £ No

BN
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CERTIFICACION

¢ (omprendo que el no reportar informacién o el representar falsamente fos hechos para AFDC, Estampillas para Comida
o Medi-Cal basado en asistencia monetaria puede resultar en prosecucion legal con sancion de multa, encarcelamiento, o
ambas cosas. Ademds, en el programa de Estampilias pars Comida las sanciones por Violaciones Intencionales del
Programs pueden ocasionar descalificacion del programa, multas de hasta $10.000 dolares, o encarcelamiento de hasta §
afios. Las sanciones de descalificacion comprenden 6 meses por la primera violacidn, 11 meses por la segunda violacién y
descalificacion permanente por la tercera violacion.

e Comprendo que ia informacién proporcionada en esta forma puede ser verificada por personal local, estatal y federal.

e (Comprendo gue el caso del extranjero, incliyendo mis declaraciones, puede ser seleccionado para una revision adicional
con el fin de asegurar gue ia elegibilidad del extranjero se determind correctamente.

¢ Comprendo gue se me puede requerir que reembolse cuajesquier beneficios gue se hayan pagado en exceso debido a que se
haya reportado informacién incorrecta o incompletamente.

e Siel extranjero esta solicitando AFDC, tanto usted como su esposa(o) tienen que firmar la forma. Si el extranjero estd
solicitando estampilias para comida finicamente, usted o su esposa(o) tiene que firmar la forma.

CERTIFICACION DEL PATROCINADOR(A):

e Declaro bajo pena de perjurio bajo las leyes del Estado de California que las declaraciones en ésta son verdaderas v correctas.

FIRMA O MARCA DED PATROCINADORIA) FECHA
FIRMA © MARCA DE LA ESPOSAIO) DEL PATROCINADORIA) FECHA
FIRMA DEL TESTIGO DF LA MARCA, INTERFRETE. U OTRA PERSONA QUE HAYA COMPLETADQ ENTA FORMA FECHA

e S e extranjero estd solicitando AFDC. diche extranjero debe firmar estu forma. Siel extraniero estd solicitande estampitlas
para comida dnicamente, la forma debe ser firmada por ¢l extranjero, ei{la) jcfe de la familia, un miembro de la famitia, o unfa)
representante autorizado(a).

e
CERTIFICACION DEL EXTRANJERO:

®  He revisado esta forma, va Jirmada vy completada por mifs) pairocinador(es). Declaro bajo pena de perjurio bajo fas feves del

Estado de California que es verdadera v correcia segun mi leal saber v entender.
FIRMA O MARCA DEL EXTRANIERD O DECLARANIL

FECHA

FIKMA DEL TUSTIGO DE LA MARCA, INTERITRETE. U OTRA PERSONA QUE HAYA COMPLITADO ENTA FORMA FECHA

SOLO PARA USO DEL CONDADO

AEDC /Food Stamps-Evaiuation of Sponsor/Sponsor’s
Spouse RealsFPersonal Propeny Resources

AFDC Sponser/Sponsor's Spouse - income Computation food Stamp Computation - Deemed Income

h
e household prorated) (F — number of

Food Stamp aliens
sponsored)

Equals Subtotal

{. Less chiid/spouse! support paid

man»

Divide D by the number of

sponsored abans on AFDC

J. Equals Subtotal

VALUE
A. ltems: A. Earned income $
B. tess Z20% of A
iNot to exceed §175) e — A. Total earned income $
C. Equals Total = . .
——— e B. Adjusted earned income
D. Pius Unearned income + 182% of A} +
E. Equals Subtotal = C. Unearned income e
¥. Less MBSAC for sponscr and D. Tota! gross income (B + C} %
dependents (not including aliens = E. Gross ingome eligibifity Hmit o e
. i = .
Yotal s G. Equais Subtota bt e F. Deemed income
ota M, Less amounis paig by the sponsor {uniess prorated) (D - E} e
Less . 1500.00 for 1ax dependents living outside ) G. Deemed income (when

£, Divide D by the numbaer of
sponsored aliens on
Food Stamps

:

The amount arrived by in E or F is to be includad
in the alien's property limits for Food Stamps alse.

K. Number of sponsored aliens
in AU

L. Divide J by K

H

!

Amount arrived at in L shall be deemed the unearned
income of each of the sponsored aliens.

£ W SIGNATURE

E. W, SUPERVISOA

DATE
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